ﬁa(‘bi(ﬁ'
p - 1-19

Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
O Spring O Fall O Special  Pre-Primary {D Continuing Report due Jan. 15, §
0 Spring O Fall O Special  Pre-Election D Centinuing Report due July 15,

P e

{2 Continuing Report due 4* Tues Sept.

Chervl Horkon

Name of Candldate or Comm

i TN T

“Go-d71-G /10

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report &nd that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec, 11.0103(3)(d), Stats.

Date Email Address

249G

ETHCF-2a | R@’/ﬁé | Government Accountability Board, P.0. Box 7984, Madisons W1 53707-7984 |

= ph) Covd

Phone: 608-2¢/1.2028 | Fax: 608-264-9319 | Web: htens://cfis.wi.gov | Email: GABCFIS@wi.zov

***End of Report™*



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
O Spring O Fail O Special ~ Pre-Primary P.Cominuing Report due Jan. 15, 2019
0 Spring O Fail O Special  Pre-Election D Continuing Report due July 15,

{J Continuing Report due 4" Tues Sept.,

fRiends of Meaan Porchardtb

Name of Candidate or Committee (h full)

4o 9t Street | Green Bay, WI 54304

Address

14 9%5-3519

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature o e mhe Date Email Address
E g /7—0 (9 |poiey huda'*—@éma; \.com
ETHCF-2a | Rev 01/2016 bility Board, P.0. Box 7984, Madison, WI 53707-7984 |

e: 608-2561-2028 | Fai, 608-264-9319 | Web: btips:#cfis.wi.gov | Email: GABCFIS@wi gov

***End of Report***



mlv$

g‘“’!’.f " 2019
Q.

Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
D Spring D Fall O Special  Pre-Primary Rp Continuing Report due Jan. 15, _/ 7
0 spring D Fall 0 Special  Pre-Election (2 Continuing Report due July 15,

O Continuing Report due 4" Tues Sept.,

6w\¢ [e";r é\"‘?)f“ @o«-vd—‘-:- @ aarc/(

Name of Candidate o-Committee (in full)

U
C2YG |0k Pt P Greea 57,., (i 5Y3/3

Address

G FF-ToS 2

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This teport fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signature-of Committee Treasurer or Candidate Date Email Address

: M O/——//"/? M/ a//.; / M
ETHCF-2a | Re¥ 01/2016 | Governmenf Aeeourtability Board, P.O. Box 7984, Madison, WI3707-7984

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: htips://cfis. wi.cov | Email: GABCFIS@wi.gov

***End of Report***



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [J Yes B No
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Name of Committee
Friends of VYodd Delain
Stres M‘i"“ i OFFICE USE ONLY
3538 Cowvard Roo\d
City, State and Zip Code
News Franken, Wl <4239

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]
NAME OF REPORT

W tanvary Continuing <019 [] Pre-Primary

[ July Continuing B4 Spring [] Fal [1 special (] Termination Report

£ September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —_—— Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

3 . [&]
1A. Contributions (Including Loans) from Individuals $ ‘4 QO 5-?‘. 55 $ (13 ,,lo"f? v
—_ 00
IB. Contributions from Committees (Transfers-In) 3 C b 33 -
1C. Other Income and Commercial Loans 5 O 5 O
— 55 ~a14 O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Yost. > $ 43,534, ©
2. DISBURSEMENTS
§ 1o ‘
2A. Gross Expenditures $ 18,101, ' $ A3, 0 k}'a ‘ s
2B. Contributions to Committees (Transfers-Out) $ O $ O
(]
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ (0,101, " $ 23,0434, g
CASH SUMMARY
Cash Balance Beginning of Report $ (B ) S—JLIa & ad
Total Receipts $ Ll‘ C S-'ll', 53 f‘
Subtotal $ IO ) Sqa . 9 ‘&\%
o
Total Disbursements $ [Ou i O1. l 5‘&
) oL
CASH BALANCE END OF REPORT $ 491, L Jmo*
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ O
1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
| Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasdfer Date:
‘ I 55{6 ﬁ}fd'/'A- Emallg/ﬂj/ if / O DaytlmePhone yZﬂ 5#’92 -335’7

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.
ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS page | of 3

Contributions {Including Loans) From Individuals

Ay

Complete Committee Name

Frinds of Jodd  Delain

instructions for completing schedufes are on the back of each schedule.

* Januery Cﬂvﬁ“""“‘%’g

Date Full Name, Maliing Address and Zip Code * Occupation (if year-lo-date total exceeds $200) Amount of Y-T-0
Of Cantributer : Contribution Tatal
Y Aan MWP“% $iao | F10O
/?-3 1525 Rustic Jooy, ‘
S NAV N :
(c)(‘um%ﬁﬂ S\B}B :
check i [dinKind [dLoan] Conduit= Ethics ID# !
e (2 Pockviul M\W[ﬁ\j H 100 4100
1525 Rushic We
- . i (PN
Qf"w\ E)&'l‘j 3 5"{_‘_3 "3 ‘
Check if: fohin-Kind [0 Loan[] Conduit— Ethics 1D#
0 Lav k. Warlonbace : TN
! . ar K Warken gr ¥ 00 ]SO

SHYY sqn(\értw: 5
CDM““"%CW\‘ YT

Check it [Chin-itind [d Loanf] Conduit— Ethics 1D#

T

Alon Pahnke
10 Rivirside Drive |
Suamie, Lut 54113

Pusinass Owesr # 500 Q{Q{)D

\LL’hrL .‘D{P\A"j

(@Y
/2

Check if. []in-Kind {F] LoanF] Canduit - Ethics 10# !
Fud N Kesweayy
NETAY MG‘V\\JYOWQLR(‘
L WD :

(©rean ’Bw\f‘ US"—B']

Check if: [Tin-Kind [0l Loan] Conduit — Ethics 1D#

o
Jas

Do L \\‘\e\\’ A\
{432 ﬁi e Lavmse

i W !

@MA\A gmf\ \ 5‘&3GL

Check it [QinKind [ Loanf] Conduit - Ethics 108

v
23

Al‘ﬁ% R&V\O\(Gk ;
1394 Sowtin Sedana Girde
Hobert, W g5

VP Qe 50 | s,

Check if: ﬂln-}(ma {0 Loanfd Conduit - Ethics ID#

Rem® Meatnind (nw\?«'-wl

eY o
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 13 99+ Ad05,

TOTAL ANONYMOUS CONTRIBUTIONS 310 OR LESS | §

TOTAL ITEMIZED CONTRIBUTIONS [ 8

b 4
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 1555, 41 aa0s.¢




AT

RECEIPTS
Contributions (Inciuding Loans) From individuals

PanN

Cample!e Committee Name

Friends of Todd Dlate

Instructions for completing schedules are on the back of each schedule.

Date

Full Name, Mailing Address and Zip Code

: Occupation (if year-lo-date tolal exceeds $200)
Of Coentributor H

Amount of
Contribution

1% y

Matuszak

LL\Z&:)
293537 Rrlcwend Deve

w Bay Wk
(o BM\ 4313

Checkif: [din-Kind {d]ioarf] Conduit= Etnics ID# !

#)Q0

e

Msti’\&i‘ SLL\U’\"‘&V\ %mi‘mv_ﬁs (Y r
1680 Vanden B{r pd
Grson ?)cw\ . 5@3 0\

¥ Soo

l%\{

Check if: [Oin-Kind [ Loanf] Conduit - Ethics ID#

Rechocd Johnson -
3023 Ml'umv\[_qw{s (‘\(\,bg

6"2&&%&&1 X 3

Gheek i {OinKind [0 Loanf] Canduit- Ethlcs D

# 5o

t SO

l

el Dadals g
zf;q.g) Adarms Stud |
& oo Bﬂvbi. LUTS:_%BG} :

Checkif: [0 in-Kind [0} Loard] Conduit— Ethics 1D .

1100

JG
Y

?CWL' Pasn oA ;
Jo3 %d(orj }-}ﬁi DnVL

oo %} ( 5"430‘?

Check if: [Tin-kind [0} Loan] Conduit— Eihics 1D#

Eas™

(&
24

i G e 3@/}5&.%\
IHS Jm(h*i) Pkt

I % { X
Gran B M

Check if: [0}inKind [0 Loan3 Conguit - Ethics 10#

[N
yA|

TJames Fh 3&(&‘32

1925 TTealgn Drve
- ot
G)a’.u 2&“] [ _‘71’3 o "f

Check it: [TJin-Kind [0 Loanf Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE §

TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

q15. %

01g. %

LS

935, @

1010, @




Jra—

RECEIPTS 343
Contributions (Including Loans) From Individuais Page —of

Cemplete Committee Name

Friands of Todd Dedgin
Instructions for compleling schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zig Code + Occupation {if year-to-date tolaf exceeds $200) Amount of Y-T-D
Of Contributor : Contribution TFotal

1o Watren Wancez i< P A § sHp 5
24 L&'«f—tsi:uﬁ’v\ Adams S‘imj” e 3% [pA

2 Vi
Gron %‘w\; qubi

Check if: \ﬁjn Kind {d] Loan] Coaduit - Ethics 10# !

5 Fredin o Schwodt B 9 T YNe
/lb 30 Of\av\h\\:) R 50 2

(Bfi_}ur\ %0%/’\ \;\}I X

CENI
Check i. [JiaKind [0 Loanf] Conduit - Etnics ID#
1o B‘U”nit D\M\v\ § (Prm:dx\‘r“ 4 500 &506
6 FHO Good She ard LQV\Q- Niiksls /af?%f

6 L e~ gtu.«i; 51'[3’3

Checkift: [ in-Kind [T Loan] Conduit— Ethics 102 ,_.._________
1© Covtin ‘Eu-\stii  Ratet boswy | $asu
Aﬂ‘ gljpSlC [y I\kL) D«t\f&

Corin ’3&.;3 PN

Su3i3
Cheek if: [QinHind [T Loan] Conduit — Ethics 1D# .
‘%a Siqafj | Priwte #i00 #/00

1159 Cora Q&w&f Gt

Do P@’k, 5-(“‘5 .
Check if: [g]in-iind_[C] Loan] Conduit - Ethics 1D# —
\%i Kethy Ticleny Pusimus Owear 50 | 1250
2705 ook lnd BRI G-
G rison ?ﬂw‘, NIE’-{‘B”

cheek it {T}tnKind [0 Loanf] Conduit - Ethies 1D#

i Po o T Burnd g 4
b \5u°f‘bN Sumpaer Qcm«gk Rd SO 50

bl_?{({\ 5—‘."}5—*-

Check i: {djin-Kind [ Loarl] Conduit - Ethics (D#

‘ 5l

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5 |5 T, s AT,
5% " 55

TOTAL ITEMIZED GONTRIBUTIONS | S 4051, 5 o4

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ o O

; Lot . 55
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ '*IOSTI'. 3 So4a.




SN
2

o

RECEIPTS
Contributions from Committees

(Transfers-In}

Complete Gommittee Name

viends of TTodd Delain

Instructions for completing schedules are on the back of each schedule.

Page I of I

* januw:j C@ﬁ'Hr\uirﬁ

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Checkit: [d

In-Kind

fa Loan

O

Checkif: [O

In-Kind

@ Loan

checki: [d

in-Kind

[d Loan

Checki: [g

In-Kind

[ﬂ Loan

Checkif: [d]

In-Kind

@ Loan

checkif: [0

in-Kind

fd Loan

Check if:

in-Kind

{a Lean

Checkif. [0

In-Kind

[ Loan

checkif: [d

In-Kind

ia Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES

O




RECEIPTS

Other Income and Commercial Loans

Complete Commitiee Name

Fricads of Todd T lainm

Instructions for completing schedules are on the back of each schedule,

Page i_, of _L

* Jahm&f@ Conti )’\w'-:)

Date Full Name, Mailing Address and Zip Code

of Source of Income

Type of Income

Amount

O

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




SCHEDULE 2.4

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Yiwnds ot

Toad  Dédain

Page L of _c_=2_

* \Sawmw\j CQn‘\‘inu\‘\r:")

Instructions for completing schedules are on the back of each schedule,

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Fayment is Made
o Tha Press Times Newss papes Tnsert $500
/2,3 ZQ\) §’LL€>J\ 5 L\_’c‘l fr T Prass Tomad
TR~ i (SN
Check if: ] in-Kind S:\sét ) Sq 33
itw/ Tienes - Vil\agze Newss pepy st § 260
L3 1900 Creses Frva Lo e
PR ARV N T ; . Pyrog Spirt
Checlﬁ [T In-Kind Offset ) U130 W \&)L\{S‘h‘u o SP
1O \C\L\L -1—“‘1”2\9’\ (9[‘:\ \E, QAW\'_)&: v EVLAT o N/Z} Kl 0&{
22 %)Q st Winkiawt St P 080 .

(E)ru..}m % . et

checkit: Y in-Kind Offset

54303

deals + foad ) Gt Uj
by AR Rimared

1 . S‘}' F?)"-@/\dg\\q's :._\__v'n’\ («Q‘V"\)‘*“%"‘ E\/.Q.v\"' LN \Ul;_\l g - - <)
/;\'{ 234 3- W{-Ls‘hl\\%‘\ur\ S’NLLT dvonls + AT wj am\h\il:j 33}
h@ T 3 FL TN n k_.

Che%irf:}‘%‘ In-Ki:r:‘:;fsei 5430l IDD Warin Wance

1o KU\{ ha Pr.r\ﬁ ) " xn” PO‘-»‘iT_ﬁ/te #% 5—87\ &
1‘0 \-{Q] INE %‘)(\4, \r\t.\.‘ TT%J-—T_ (gbgo )
Graa- | (P oy X
Check if:[E !n-Kindt’;?fjet SL-I 35

= : A
Ve | W P s vou | oy P LBrpen 1 8,
5:\% FramCises { CA (?li‘n\k aYE¥at
Checkif: [J in-Kind Offset 4103
Usw R f &Pwa& o

s

Sq et y -

JUSS Movieed Plau Suik 600
Son Fraweisw, (_;ﬁcr.

Checkif: [0 In-Kind Offset [\-l Vg3

( Fftigﬁ\g Chwi tH‘)

i%zci

Mydwest Gammuna e fyon
Mo Builevod STyeds
. : a
éfﬁ.ﬁ._r\ @w-q. (e 5.43”

Gheekif: [] In-Kind Offset

Readivo AdvarhSauments

WAXK, WY, WEEE
WTARQ +~ WNFL

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §




fﬁ?‘%\\\
{ ]

'SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

lete Comniittee Name

(-L»\és of Todd Bi,la,w-\

Instructions for cempleting schedules are on the back of each schedule.

Page woj’; of _&

Date

Full Name, Mailing Address ang Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

\0/1 q

C,\,\m\\ fws— Gran B O;)
§10 Victyrio $ﬁm

Grou~ Bom | Ny
Checkit: [c] Ia-Kind Offset U307~

R&cl s Ad\/i!‘i‘isﬁ .
WOGR, WDhuz , Wt
WPCL + WERY

bag3.

I
2

Miduwest (,ommuwca,hor\

Mre Beilovue Stveds

{er 25 ’30‘“"}\ i
SLBH

Gheck i fr] n-King Offset

Poadic Ay Fsin—indy
WNLY, weet, WYDR
bondd WIXKX

4 Fot, 7

i Grouystone AlL How v Eleom Nighs Guond | 8 37 oS
A’ 3):!\? f\’\ﬁﬁ'f\v’\.’}i Ruoed Tood + Drinks D
D{.?UL\ Lo X 5L|MS-
Checki; Ei In-ind Oftset ; ‘

2§38 Conard Ylowi
Nuw Frankin | vl
Checkif: [J In-Kind Offset _5@93%

Checki: I in-Kind Offset

Checkif: [C] In-Kind Ofiset

Check i: [£] In-Kind Offset

Checkif. [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 4396, *
s |0, |0, ©

$ )

[14;
s 10,104 .




DISBURSEMENTS page | of |
B Contributions To Committees 9 — 0=
( (Transfers-Out)
Complete Commiltee Name
L -1 “ ¥ g ™ .
Frivnds of TTodd Didaim January  Gontinuing
instructions for completing schedules are on the back of each schedule,
Date Fufl Narme, Mailing Address a2nd Zip Code Amount Y-T-D
Total

O O

Check if: r_E] in-Kind E Loan

Check if: @ in-Kind @ Loan

Cheek if: [ In-Kind [ Loan

( Cheekif. [ In-Kind {7 Loan

checkif; [ In-Kind fd toan

Checkif: [T In-Kind [ Loan

Checkif: [0 tn-Kind [0 Loan

Checkit: §] In-Kind [0 Loan

checkif: [ in-Kind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § O O

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




P

Incurred Obligations Excluding Loans Page |_of |
ADDITIONAL DISCLOSURE —

Complete Committes Name

Foionds of Todd Delain X J‘;"“"""b CD“%VMM\QJ

tnstructions for completing schedules are on the bagk of each schedule.

Quistanding New Obligations or . Quistanding Balance
Balance Beginning Additions Cumt_rll_;pvgzg:gzents At Close of This
This Period This Periot s Ferl Period
Date Fult Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Gode of Greditor
I ' h
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cude of Creditor
! 1
Nature of Debt (Purpase)
| Date Full Name, Mailing Address and Zip Code of Creditor
( ! !
T Nature of Debt (Purpose)
Date Full Name, Maifing Address and Zip Code of Creditor
/ !
Nature of Debt {(Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i !
Nature of Dabt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
i ]
Nature of Diebt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | 5

TOTAL ITEMIZED OBLIGATIONS | &

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

A

CloCG

TOTAL INCURRED OBLIGATIONS | $




e
e

i.oans

. i . Page __L of l
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
| Complete Commitiee Name ]
[ Ericads of Todd Dedarin
Instructions for compteting schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumuiative Qutstanding
R . Obligations Payments Chbligations
. 1 Beginning of This New ELoans This This Periad End of This Period
lorgimimd gn| 1O Qi Period Period
"Date 338 Covvaord Flloexd #

iz 1is 1§

O

- &6
575.

O

N Fvoantun RN 54929

List All Endorsers or Guarantors {if any)

of Guarantor

Full Namne, Mailing Address and Zip Code

Qccupation

3

Amount Guaranteed Quistanding

of Guarantor

Full Narne, Mailing Address ang Zip Code

Qceupation

5

Amount Guaranteed Quistanding

Full Name, Mailing Address and Zip Code ¢f Loan Source Qutstarding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Peried
Peariod Period
Date
! !
- List All Endorsers or Guarantors {if any)
Fuli Name, Mailing Address and Zip Code Cceupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Nase, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Quistanding
s
Full Name, Mailing Address and Zip Code of Loan Source Quistanding Cumulative Outstanding
Ctligations Payments Chligations
Beginning of This New Loans This This Period End of This Pericd
Period Period
Date
! !

List Al Endorsers or Guarantors (if any)

£

of Guarantor

Full Name, Mailing Address and Zip Code

Qceupation

5

Amount Guaranteed Quistanding

of Gizaranior

Full Name, Mailing Address and Zip Code

Oceupation

5

Amount Guaranteed Outstanding

***End of Report***

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

S ale;




Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a Brown County
D Sori : : 23 2019
pring b Fall U Special  Pre-Primary Continuing Report due Jan. 15,
[0 spring O Fall J Special ~ Pre-Election [0 Continuing Report due July 15,

b Continuing Report due 4™ Tues Sept.,

Eisenheim for a Better Green Bay

Name of Candidate or Committee (in full)

843 Dousman Street/ Green Bay, WI 54303

Address

(920) 284-8493

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

mmitg€e Tr ndidate Date Email Address

\_\NN\MO\_ @ erik.b.eisenheim@gmail.com

ETHCF-2a | Rev 01/2016 | Wisconsin Ethics Commission P.O. Box 7984, Madison, WI 53707-7984 |
Phone: (608) 266-8123 | Fax: 608-264-9319 | Web: https://cfis.wi.gov | Email: GABCFIS(@wi.gov

sxgnd of Report™™

i

JAN 22 2018
“@



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes B No X

Is This Report an Amendment: Fcnr M@\\;)B(, 8
Instructions for completing schedules are on the back of eachsthedule.

0¥. G({R\V\ \g@‘-\\i
COMMITTEE IDENTIFICATION

2 A
L3
Name of Committee

Friends & fistrieK £ vons

Street Address

OFFICE USE ONLY

)69 Mancy Auvs.

City, State and Zip Code

Gremin Boy WZ $9303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
ﬁ January Continuingg o i(T ] Pre-Primary
[] July Continuing D Spring D Fall ] special [ Termination Report
D September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND S S
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ /0, 9¢3.-a% [$8/2,763.a% ’I
1B. Contributions from Committees (Transfers-In) $ $ ﬁ“
g
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /o0, 9¢3.a%  [$/2,963.3%
2. DISBURSEMENTS
2A. Gross Expenditures $ ?, 387.73 5% ek
2B. Contributions to Committees (Transfers-Out) 5 h
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ B 352.23 $3,357.73
CASH SUMMARY
Cash Balance Beginning of Report $ 5', 33? A3
Total Receipts $/ 0,7 £3-3%
Subtotal $ ]é; /G2, L}’
Total Disbursements $% 13 S7.73
CASH BALANCE END OF REPORT $ 7, 50%. £
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ -;?-5; oo 7

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

’Pﬂ:’\ﬂ ,{_L f"’? E\/ﬂns

Signature of Candidate or Treasurer

Ay P, S

Email

Date: //IS}-'QJ}CJ'

Daytime Phone: S 3v0 - 4]Y -§aay

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11,0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

Confributions (Including Loans) From Individuals

Complete Cemmittee Name

Instructions for compleling schedules are on the back of each schedule.

Page i_ of

Date

Full Name, Maiing Address and Zip Code
Of Contributor

! QOccupation (if year-to-date fotal exceeds $200)

Amouni of
Contribution

Y-T-D
Total
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B [Coed <y K
173%‘ N“:\hc\.\ }/\\r% ‘
Gisom fsw\\ W SY353

Check if: [Tin-Kind [0 LoanE] Conduit — Ethics [Di#

%30

R\

N \"C\Q M o A‘%’\Su__y\
[bob bm;y\a Dianes

Gf“&’;—\ Sv\\q‘ bur SU3 3

Check if: |E In-Kind @ Loan@ Conduit - Ethics [D#

AT

j—g\‘"\ts Foj\
RS S\ B4 Taryce

Cope Gorad, FL 33914

Check if: E In-Kind EIJ LoanD Conduit — Ethics ID#
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T

ﬂ'm Ml
Ja7 Sicc,-.qqlo,—(c\ﬁ Ct+
Grsmn By WZT 59313

Check if. {0 in-Kind [d LoanH] Condult— Ethics ID#
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fry] l’(..Q\W';.:\ C(ou}\ Q_:;_l

102G Miarshell Auva
Gf%-y\ Bw—ll W1 5Y 3073

check it: [(in-Kind [r1Loar]] Conduit— Etnics ID#

#}on

I

-th-\m's Fq,\&
471y G’fc«va:\ Fis R&,
NE-MJ Ffﬁ-r\\ﬂ-b\y\\f/df 542

Check if: @ In-Kind @ Loan@ Conduit — Ethics ID#

QQA j'&o.ﬁe\
r"-\& P)’a\‘o_-,“-*)gs

d¥30t>

\\\"33‘\\%

G"’JW“" KQN'\N‘\.#\
TYY S, Wakisday
G(G{‘)ﬂ\ Km‘,wz’ 5"[:3.3]

Check i [JinKind [Li LoanEl Conduit — Ethics 1D#

P\'ﬁs; :Lﬁé\

{1 2owe

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTICNS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5B, B30




RECEIPTS

Contributions {Including Loans) From Individuals

Complete Committee Narme

Instructions for completing schedules are on the back of each schedule.

Page i of __'6__

Date Eull Name, Mailing Address and Zip Code ¢ Oceupation (if year-to-date fotal exceeds $200) Amount of Y-T-D
Of Centributor 1 Confribution Total
\ﬁL CV]h+\f\)°~ \Dt«\f{s :
\ % a\ ’ ) . -
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Check if; @]n-l{ind [ﬂ LoanE] Conduit ~ Ethics 1D#

¥
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Check if: [in-Kind [ Loan[] Gonduit - Ethics ID#
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Check if. [Gin-Kind [Of Loant] Conduit— Ethics ID# 1
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Check if: [Ufnkind [ Loan] Conduit~ Ethics ID#

¥s0

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS

Contributions {Including Loans) From Individuals

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.

Page S_of b

Date

Full Name, Maiting Address and 2ip Code
Of Contributor

! QOccupation (if year-to-date tolal exceeds $200)
i

J

Amount of
Contribution

Y-T-D
Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS

Contributions (including Loans) From Individuals

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.

PageL of _’6’_,

Dale

Full Narre, Mailing Address and Zip Code
Of Contributor

! Qccupation {if year-o-date tolal exceeds $200)
i

Amount of
Contribution

¥Y-T-D
Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS
Contributions {Including Loans) From Individuals

Complete Committee Name

Instructions for completing schedules are on the back of each schedule.

Page §__H of __E_

Date Full Name, Mailing Address and Zip Code | Oceupation {if year-to-date total exceeds $200)
Of Contributor H

Amount of
Contribution

Y-T-D
Total
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TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS 6 é
P ¥
Contributions (Including Leans) From Individuals 208 °

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.
Date Fulf Nare, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contribtrtor Contribution Total
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Checkif: [t]inKind [L]Loani!Conduit~ Ethics ID#

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | ¥ 53. A3

TOTAL ITEMIZED CONTRIBUTIONS | s JOJH . ©0

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL GONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $/ 0,763 2%




DISBURSEMENTS
Gross Expenditures Page | of |

Complete Committee [lame __
ﬂﬂ"ith DSY ﬂ:‘\’\'(’]'c‘( Evmhs
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditire Amount
Of Person or Business to Whom Payment is Made
| \”)f\\\% P Sy P c-s\ C""\'}'"rbh“r'i':vu +\'\13§,\3\\ W-{\gg\;-\:ﬁ\ .
W Y343
Checkif. [f] In-Kind Offset
T 'tacton: B, A
AN TN BT, At P, S kel Yaug 5y
Check if: [r] InKind Offset
L‘{"""}J"‘“& Stedes fs ted Swrvie S+ .
"’\\\3"\(ts h S ¥ 5o
Check if: @ In-Kind Offset
Kl’\i! \/\-h '3§T Coiu.«w,la , .
e | " Placamat AL, 35
Checkif: {d] In-Kind Offset
@ | Digreepy Nams b :
o 4 A ¥Y3.33
Check# [0} In-Kind Offset
LAMAR Y\&u» e 72
WS | e 12, I -
\DX\'\\\% mB_ _3) ‘bo A g 5”-7}.”%_
Cheek i [E] In-Kind Ofiset
Foealyak. Faccbod Al Ayon
\! oo Fh Tt Al 1156.8y
AN ry, :
o\
Check if: [ In-Kind Offset
Check if: E] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 87 5535 7-73
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | $
TOTAL EXPENDITURES | § 8, 35 773




Loans

- . . Page ___of
Individual, Committee or Commercial
ADBDITIONAL DISCLOSURE
Completeﬂgo’mmiﬂee‘i}ame
/= 2nels .r? P\x"f 7 'c.K £ e ns
Instructions for completing schedules are on the back of each schedule.
1 Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Curmulative Outstanding
Chligations Payments Qbligations
Pt £ vewns Beginning of This | New Loans This This Period End of This Period
. . Pericd Period
16D Weney A, _
- . ) b L 1y exs .
ro Grasw Bey, LT SY303 A5 oo = RN Y0, *3 S, sy 2
List All Endorsers or Guarantors (if any)
Full Mame, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
5
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Peried End of This Period
Peried Period
/ !
List Alt Endiorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Cede Gccupation
of Guarantor
Amount Guaranteed Quistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code of Loan Scurce Outstanding Cumulative Outstanding
Obligations Payments Obfigations
Beginring of This MNew Loans This This Period End of This Period
Period Petiod
f 4
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranieed Qutsianding
3
Full Name, Mailing Address and Zip Code Gccupation
of Guaranter
Amount Guaranteed Quistanding
$

***End of Report***

SUBTCOTAL QUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS

$ S o™

$ as}ot'ss?’b




CAMPAIGN FINANCE REPORT
LOCAL COMMI?ES OF WISCONSIN

[] Yes

Is This Report an Amendment:

No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committes

erends pf ToMN 50SSAGE

ABB7g,
¥ A (A
& 9
§  RECENED )
Q 018 2
@ — 2
a )
=) Sandra L. Juno )
Brown Gounty Clark &
QY

Street Address

M3 gpST

RinGE TeLRhCE

C.rvSl?ﬂdz'pcu/A %\{ \(\(_L 51'{31\

v
Please check if address is d|fferent than previously reported, and complete the Campaign Registration Statement in the back of this form. [:l

NAME OF REPORT
January Continuing ZQ{Q O Pre-Primary
July Continuing | Spring ] Fall (] Special g Termination Report
D September Continuing [l Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Sdfamnik —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contributions (Including Loans) from Individuals 3 g 3
1B. Contributions from Committees (Transfers-In) b ,9/ $
1C. Other Income and Commercial Loans $ ,®/ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ )2/ $
2. DISBURSEMENTS
a0
2A. Gross Expenditures $ ;ls = $
« 00
2B. Contributions to Committees (Transfers-Out) l 9— '; —_ $
.00
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 128 = $
CASH SUMMARY
00
Cash Balance Beginning of Report $ 12\ 5 =
Total Receipts $ ,@l
v L)
Subtotal 5 I ;\5 Gl
.00
Total Disbursements $ 1 2—5 -

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B)

1 certify that I have examined this report and to the b

Type or Print Name @or Treasurer

Joun R. &ossGly Y

st Date 07/25—/13
éfjb (.-)Lj (Ul Dthlme Phune&zﬂ (/(/"/ ({&ZZ—

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject vou to the penalties of ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




DISBURSEMENTS Page_/ of )

Contributions To Commiftees
{Transfers-Out)

Complete Committee Name

FRILNNS 0F Joml Gossioe

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Amount Y-1-D
Total

s2r = /aM /7, 00
2726~ -1 ?@(}ﬂf a % /7 Séz/?\f
Check if: |__E| In-Kind IE Loan ﬂ ULQA WT 7,‘{23?

AN MCP{\ “

Check if. [ InKind [d Lean

Check if: [@ In-Kind [d Lean

cheek i [d In-Kind [0 Loan

Checkif: [g In-Kind [0 Loan l

Check it [ in-Kind [ Loan

Check if: E}' In-Kind @ Lean

checkif: [0 InKind [ Loan

Checkif: [r] InKind {[] toan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § /9‘5

[25 =T
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §
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Coredls of Joud Losher

e A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

» Candidates may not terminate prior to the election in which they are participating.

» Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2,500 in total expenses for the
calendar year,

e Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if ouistanding loans or
chligations have been forgiven, Sign and date the termination request at the bottom of this page.

* Ifyou have any transactions since your last report (other than final distribution of funds, or loan forgiveness), be sure to complete the
full finance report. (ETHCF-2}

s  Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination
can be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0961(4))

“DISPOSAL OF RESIDUAL FUNDS

“THIS INFORMATION SHOULD ALSO BE INCLUDED ONS(,HEDULE ?-A AND OR : B e N
Date Recipient Amount

07-26- 18| FEIENDS oF Tock! ﬂé/qf'/\/ #/25'3’2

"LOAN OR DEBT FORGIVENESS

I hereby forgive all personal loans or have ass‘umed Fesp ons:bzhtv far anv and all debts of mv campdign wnmnttee
Date Endorser, Guarantor, or Creditor Amount

o o o

This is a nor-candidate committee registered with the state and the committee made over $2,500 in disbursements in
the last calendar year. [ have paid the $100 filing fee.

L1 Lo not owe the $100 f fee.

/7/%//

7 4 T 9&~
ﬁ&r@yé of Candidateor Trea\swér / Date

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not
incurred any obligations and does not anticipate incurring aE. The commitiee does not anticipate receiving any further

contributions or making any disbursements. [ further state thaf|fiie cash balance has been reduced to zero and that all remaining
funds have been disposed of in the manner prescribed by law.

NOTE: The information on this form is required by s. 1 1.0103, Wis. Stats. Failure to provide the information may subject you to the penalties of
$s.11.1400, 11.1401, Wis. Stats.

ETHCF-2S (Rev 01/2016) Form prescribed by the Wisconsin Ethics Commission, P.O. Box 7

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https:ofis wi.gov | ***End of Report***



CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
CF-2

COMMITTEE IDENTIFICATION

Filing Period Name:

January Continuing 2019
Covers all activity from 10/23/2018 through 12/31/2018

OFFICE USE ONLY

Name of Friends of Staush Gruszynski
Committee/Corporation:
Street Address: 1715 Deckner Ave Committee ID: 0105979
City, State and Zip: Green Bay, Wi 54302
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B
This Period Calendar Year-To-Date
1. RECEIPTS
1A. Contributions (Including Loans) from Individuals $154.52 $26,506.86
1B. Contributions from Committees (Transfers-In) $73.53 $11,379.09
1C. Other Income and Commercial Loans $0.00 $0.00
TOTAL RECEIPTS {Add totals from 1A, 1B and 1C) $228.05 $37,885.95
2. DISBURSEMENTS
2A. Gross Expenditures $2,120.30 $22,156.21
2B. Contributions to Committees (Transfers-Out) $500.00 $4,400.00
TOTAL DISBURSEMENTS  {Add totals from 2A and 2B) $2,620.30 $26,556.21
CASH SUMMARY
Cash Balance Beginning of Report* $143,721.99
Total Receipts $228.05
Subtotal $13,950.04
Total Disbursements $2,620.30
CASH BALANCE END OF REPORT* $11,328.74
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $0.00
LOANS (Balance at the Close of This Period-3B) $0.00

*Cash Balance as reported by committee

1 certify that | have examined this raport and to the best of my knowledge and belief it is true, correct and complate.

Type or Print Name of Candidate or Treasurer:
McCarthy, Kim

SBignature of Candidate or Treasurer Date: Daviime Phone:
Kim McCarthy

Email: StaushForAssembly@gmail.com

NOTE: The information on this form is required by 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide
the information may subject you to the penalties of 55. 11.1400, 11.1401, Wis. Stats.

CF-2 (Rev. 04/16)

This form is prescribed by the Wisconsin Ethics Commission, P.O. Box 7984, Madison, Wl 53707-7984, 608-266-8005.




RECEIPTS
Contributions From Individuals

Complete Committee Name: Friends of Staush Gruszynski

;' Date’" | 'FullName 'l ' Address . .. - ‘Occupation: . " - il Amount | YTD
Monetary
10/23/2018 | Gruszynski, 1715 Deckner Candidate $9.52 $9.52
*Amend - |Staush Ave, Green Bay,
New WI 54302
10/29/2018 |Prosser, Steve PG Box 16, $50.00 $50.00
Fountain City, Wi
54629
10/30/2018 | Britz, Sue 2398 Woodington Retired $50.00 $50.00
Way, Suamica, Wi
54173
10/30/2018 | Kopplin, Molly 309 Terry Lane, $10.00 $10.00
Watertown, Wi
53084
11/03/2018 |Garner, Jennifer  |718 Dousman St., $25.00 $25.00
Green Bay, Wl
54303
11/22/2018 ; Stepanek, Ben W7199 Badger $10.00 $10.00
Avenue, Wild
Rose, Wl 54984
i Total Anonymous Contributions $0.00
Shis - Grand Total $154.52
S s Non-Monetary (+): %0.00
U Loan Forgiven (: $0.00

$154.52




SCHEDULE 1-B

RECEIPTS

Contributions from Committees

(Transfers-In)

Complete Committee Name:

Friends of Staush Gruszynski

. FullName . Address T Amomt [ i
10/34/2018 Democratic Party of Wisconsin 15 N Pinckney, Suite 200, Madison, Wi $73.53 $73.53
53703
. Sub Total $73.53
al $73.53

$0.00

$73.53




RECEIPTS
Other Income and Commercial Loans

Complete Committee Name: Friends of Staush Gruszynski




DISBURSEMENTS
Gross Expenditures
Complete Committee Name: Friends of Staush Gruszynski
In-Kind
10/31/2018 Democratic 15N Printing - $73.53
Party of Pinckney, Brochures
Wisconsin Suite 200,
Madison, WI
53703
TR -Sub Total $73.53
Monetary
10/31/2018 Speak Easy 160 Pine St., Media - $1,000.00
Palitical San Fhones /
Francisco, Robo calls
CA 94111
11/04/2018 Act Blue PO Box Administrativ $3.37
441146, e Expenses
Somerville,
MA 02144-
0031
11/14/2018 Associated 369 Cardinal Bank $6.50
Bank Ln., Green Charges
Bay, Wi
54313
11/14/2018 Democratic P.Q. Box Party Exp - $750.00
Parly of Brown |[11291, Green Election Night
County Bay, Wl
54307
11/25/2018 Act Blue PO Box Administrativ $0.40
441146, e Expenses
Somerville,
MA 02144
11/27/2018 8th 1249 Garfield Event or Fair $280.00
Congressional | 8t, Niagara, Booth
District Wi 54151
Bemocratic
Party
S 0 | Comment(s): Fox Valley Victory Dinner Table
12/14/2018 Associated 369 Cardinal Bank $6.50
Bank Ln., Green Charges
Bay, WI
54313
R .~ Sub Total $2,046,77
r al $2,120.30
$0.00
$2,120.30




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name: Friends of Staush Gruszynski

Monetary

10/27/2018 Friends of Terry Lee 1105 Lacount Rd, $500.00
Green Bay, WI 54313

A ‘ - Sub Total $500.00

$500.00

$0.00

$0.00

$500.00




ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complete Committee Name: Friends of Staush Gruszynski

Beginning Incurred Obligation Amount: $0.00

:-Grand Total

. Grand Total $0.00

<403 Outstanding Incurred Obligations End of Report $0.00




SCHEDULE 3-B ADDITIONAL DISCLOSURE
Loans
Individual, Committee or Commercial

Complete Committee Name: Friends of Staush Gruszynski

Beginning Loan Balance: $0.00

{“Grand Total

" Grand Total $0.00

ey Ou_t:s_t'ahdling Loans End of Repié_& $0.00

***End of Report***



Ty’

Campaign Finance Report
Short Form ETHCF-2a

Ethics ID Number

Spring D Fall O Special  Pre-Primary

D Spring O Fail O Special  Pre-Election

/@éontinuing Report due Jan. 13, &\

{2 Continuing Report due July 15,

D Continuing Report due 4" Tues Sept.,

;HMCL st pQEﬂlu\ ljmlx

Name of Candidate orCommitteg (in full)

T%?L /)/\a?\( QL’LL /F}\OJr Qf Dﬂ @w-t L] e ((S

“Address

/1(&\’%5 7’?19

aytlme Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

W Treasurer or Candidate

Date

11518

Email Address

L\ JJ ('QNOL\,«

a} Rev 01/2016 | Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
ne: 608-261-2028 | Fax: 608-264-9319 | Web: https:/cfis wi.gov | Email: GABCFIS@wi.aov

“"End of Report***

'Ew(bo@rd(%mkl-u



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes K} No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commuttee

Friends o f »&U‘ld‘-'/ o

Streel Address

Glo bauphis ST

City, Stare and Zip Code

Green bay Wi Sl
7

Picase check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, D

NAME OF REPORT

m January Continuing _;2&-5_[_‘? (] Pre-Primary Fo3- Fouy
[ July Continuing [ Spring D Fall ] Special m Termination Report
D September Continuing (] Pre-Election o also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees {Transfers-In)

1C. Other Income and Commercial Loans

& |ea |ea |
& |2 |6a |9

7

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

&3

46447 s

2A. Gross Expenditures

2B, Contributions to Committees (Transfers-Out) 3 $

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) ) "'f, § 4"(2 6’"7 5
CASH SUMMARY )

Cash Balance Beginning of Report p L/,r S) 44 i G‘f

Total Receipts N — :
Subtotal $ lﬁA g d{‘-,[ or

Total Disbursements $ “[ ) < 44- 07
CASH BALANCE END OF REPORT $ &
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $ 7

LOANS (Balance at the Close of This Period-3B) $ "15 .{}4 4’ 7

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candjdate or Treasurer ~ Date: B
, G0~ Yol /
Jantic -« Azlﬁd Emal ek ol £ 7L Daytime Phone:
£

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604'11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties 0f'ss.11.1400, 11.1401, Wis, Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




DISBURSEMENTS

Page of
Gross Expenditures g o

Complete Commillee Name - B
T Eriends  of Sendy Jwo

Instructions for completing schedules are on the béfek of each schedule,

Date Fuil Name, Mailing Address and Zip Code Bpecific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Sea &y e S pagpradt  oFf o7
e 0 18 | rsr SN St , /D“‘f - o e
$318 bt FAL w1 szl Lempaish Losit

Cheek i [£] In-Kind Offset

Check it: [C] In-Kind Offset

Check if: In-i¢ind Offset

Check if: In-Kind Cffset

Check if: @ In-Kind Offsel

Check if; In-Kind Offset

Check if: In-Kind Offset

Check if: In-Kind Qffset

57

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

£ pdd”

TOTAL EXPENDITURES | $

A




SCHEDULE4 TERMINATION REQUEST

Complete Commitiee Name

Fricnds of dzm% Jaro

* A committee may terminate its registration and reporting requirements if the committee will no longer receive cantributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

s Candidates may not terminate prior to the election in which they are participating.

s  Please read carefully and, if necessary, indicate how residual commitiee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

s Make sure the termination box on the cover page of this report is checked,
» Please note: An audit must be completed and all obligations, including settlement offers, fuifilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11,0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 A ND /OR 2-B.
Date Recipient Amount

9-3-18  |Saidsy U2 £ 544

LOAN OR DEBT FORGIVENESS

L hereby forgive afl personal loans or have assumed responsibility for any and all debts of my campalgn conmnitiee.
Date Endorser, Guarantor, or Credifor Amount

TERMINATION REQUEST. T hereby request that the comumittee registration be terminated. I declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. 1 further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the

manner prescribeg! f
uwgé QL,M.A} ef -3-15

Si gnaturc of Candidate or Treasurer & Date

w*End of Report™™*



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

O Spring O Fall O Special ~ Pre-Primary (O Continuing Report due Jan. 15, ‘,\,5"

0 Spring O Fall O Special ~ Pre-Election {2 Continuing Report due July 15,

O Continuing Report due 4" Tues Sept.,

)‘7 77 i 5 1 ./' P ’/ o Val ﬂ
S Semed (ot
Name of Candidate or Committee (in full)

B ’ - J ~7 £ v/ St - : C’:—g (,,
/1330 N Oneotiri) Dy,  Famban 4lls, BZ oSS

Address

SE0  FEY - 3L OF

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills fi!igg requirements under Sec. 11.0103(3)(d), Stats,

Stgnature of Committee Treasurer or Candidate Date Email Address
e Y | TaemrEmy @ COXs NET
Copl fielne /2)18/058 | TOENTEDY € (X NE

ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madisor, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis, wi.gov | Email: GABCFIS@wi.aov

***End of Report*™*



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a
p Spring p Fall p Special  Pre-Primary /p’ Continuing Report due Jan. 15, / q
[ spring [0 Fall D Special ~ Pre-Election [D Continuing Report due July 15,

{2 Continuing Report duc 4" Tues Sept,,

e W Zz/ﬂ/

Name of Candidate or Commitiee (in full)

20 G/ C2)a éﬁf f gfﬁ/kw ST

Addfess i

Fp 552 YT

lfaytime Phone

I certify that the above named committee or candidate did noyreceive contributions or other income, make
disbursements, or incur obligations during the period cover. oA by this report and that the cash balance remains
the same as previously reported. This report fulfills filingfequirements under Sec. 11.0103(3)(d), Stats.

GtE Date Email Address

~ - g/ g —
7 AL o e o e
3 16 | @overnment Actountability Board, P.O, Box 7984, Madison, WI 53707-7984 |
Fhone: 608-261-2028 | Fax: 608-264-9319 | Web: https:/fefis. wi.gov | Email: GABCFIS@mwi.gov

-

Short Form for use
“No Activity” Reporting

sk
w+gnd of Report



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes [+ No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEEIDENTIFICATION

me of Committee

oYuiHA CommTTEE. For HESPONSIBLE é:cuﬁeJP

Tl

2444 BapexK K oAD

Y el
EJAN 16 2019
<

‘@. o’

OFFICE USE ONLY

A4
ArSiavBatont, Wl 54303

Please cheek if address is different than prevmus]y reported, and complete the Campaign Registration Statement in the back of this form. O]

NAME OF REPORT
Mnuary Continuing 2l L [ Pre-Primary
] July Continuing ] Spring D Fall H Special [ ] Termination Report
] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND P y— o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals ) — $
1B. Contributions from Committees (Transfers-In) 3 - $ —_
1C. Other Income and Commercial Loans 3 T 3 )
—" E——
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 $
2. DISBURSEMENTS
o’ g
2A. Gross Expenditures $ 50. $ 95,
2B. Contributions to Committees (Transfers-Out) $ = b =
[/ ¥ o~
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $5 50. 5. —
CASH SUMMARY
o©
Cash Balance Beginning of Report $ / 5 '5-
Total Receipts $
55,
Subtotal $4.55, o
Total Disbursements 5 5 O .
oA
CASH BALANCE END OF REPORT s/09. &
INCURRED OBLIGATIONS P
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ s

1 certify that I have examined this report and to tire best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer f Capdidate

| RrRicr W Meymirs .

nau I«

LQ

Email m-f'flemMi

Date: m/;i/!ﬂ

Daytime Phone'__ZQ 593 * "{q”

NOTE: The information on this form is required by ss. 11.0204, 11, 0304 11.0404, 11.0504, 11.0604, 11.0804, ll 0904 Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.

Yo




DISBURSEMENTS
Gross Expenditures

Mf*‘;’rﬁ"}"‘ﬁiil"“ Court TTEE For- RESPOVZ‘S\E:LE LougpumanT

lnslrucnons for completing schedules are on the back of each schedu!e

SCHEDULE 2-A

Page 2= of =

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made

NicoLeT Mﬂomﬂm Bark cepucE cHtees | 45 50.%7
o, Bo{gﬂtz
é:@@’\ ( J/—” S5 320

Check If; In-Kind Offset

A

Check i [ InKind Offset

checkit [0 in-Kind Offset

Check if: IEI In-Kind Offset

Gheck if: In-Kind Offsel

checkif: [£] In-Kind Offset

Gheck it [€] In-Kind Offset

Checkif, [} In-King Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 50'

50.7”
TOTAL ITEMIZED EXPENDITURES | § !

*kok TOTAL UNITEMIZED EXPENDITURES | $
End of Report*++ o
TOTAL EXPENDITURES | § u5()'




CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN '

COMMITTEE IDENTIFICATION

CF-2

Filing Period Name: January Gontinuing 2019

Covers all activity from 10/23/2018 through 12/31/2018

OFFICE USE ONLY

Narne of Citizens for Sieber
Committee/Corporation: _
Street Address: 480 Masters Lane Committee ID: 0106005
City, State and Zip: Green Bay, Wl 54311
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B
This Period Calendar Year-To-Date
1. RECEIPTS
1A. Centributiens (Including Loans) fram Individuals $2,286.00 $61,737.89
1B. Centributions from Committees (Transfers-In) $3,222.45 $51,807.71
1C. Other Income and Commercial Loans $0.00 $0.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C}) $5,518.45 $113,645.60
2, DISBURSEMENTS
2A. Gross Expenditures $35,508,99 $111,765.73
2B8. Confributions to Committees (Transfers-Cut) $0.00 $0.00
TOTAL DISBURSEMENTS  {Add totals from 2A and 2B} $35,506.99 $111,765.73
CASH SUMMARY
Cash Balance Beginning of Report” $31,868.41
Total Receipts $5,518.45
Subiotal $37,386.86
Total Disbursements $35,506.99
CASH BALANCE END OF REPORT™ $1,879.87
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A} $0.00
LOANS {Balance at the Clase of This Period-3B) $0.00

*Cash Balance as reporied by commitlee

1 certify that I have examined this report and to the best of my knowletge and bellef it is true, correct and complete.

Type or Print Name of Candidate or Treasurer:
Schieis, Nancy

Signature of Candidate or Treasurer Dale: Daylime Phone:
Tom Sieber

Email: schleisnancy@att.net

NOTE: The information on this form is required by 11.0204, 11.0304, 11.0404, 1.0504, 11.0604, 11.0804, 11.0804, Wis. Stals. Failure to provide

the information may subject you lo the penalties of ss. 11.1400, 11.1401, Wis. Stals.

CF-2 (Rev. 04/16)

This form is prescribed by the Wisconsin Ethies Commission, P.O. Box 7984, Madison, W1 53707-7984, 608-268-8005.




RECEIPTS

Contributions From Individuals

Complete Committee Name:

Cilizens for Sieber

bate

- Full Name

| Address [

Monetary

10/23/2018

Keliner, John

2758 Pine Grove
Rd, De Pere, WI
54116-9728

RETIRED

$60.00

$165.00

10/23/2018

Lockard, Kathy

535 Aven Cf,
Green Bay, WI
54302

NOT EMPLOYED

$50.00

$150.00

10/23/2018

Morgan, Gloria

2445 Remington
Rd Apt. 1, Green
Bay, W| 54302

RETIRED

$50.00

$50.00

10/23/2018

Risseeuw, Amy

Wi

$75.00

$75.00

10/23/2018

Thiede, Steven

1324 N Alvin 8,
Appleton, Wi
54911

NONE

$100.00

$150.00

10/23/2018

Ultsvik, Heather

3543 N Murray
Ave, Shorewaod,
WI53211

CONSULTANT

$128.00

$128.00

10/23/2018

Vogeltanz, Jered

628 S Monroe
Ave, Green Bay,
W1 54301

MANAGER

$25.00

$141.00

10/24/2018

l.angan, Rich

1337 Avondale
Drive, Green Bay,
W1 54313

RETIRED

$50.00

$150.00

10/25/2018

Briggs, Marty

1907 Fiesta Ln,
Green Bay, Wi
54302

$20.00

$20.00

10/25/2018

Hoffmeister, Seth

4027 Clay Street,
Eau Claire, Wi
54701

SERVER

$25.00

$125.00

10/26/2018

Froseth, Sr, Gary

5000 Blazing Star
St, Wausau, Wi
54401

RETIRED

$100.00

$350.00

10/28/2018

Nelsen, Casey

2217 Red Tail
Glen, De Pere, Wi
54115

PHARMACIST

$100.00

$500.00

10/28/2018

Sieber, Karla

N8126 Rusmar
Rd, St Cloud, WI
53709-1422

NOT EMPLOYED

$50.00

$105.00

10/29/2018

Heidner, Judy

2971 Durham
Road, Green Bay,
WI 54311

RETIRED

$100.00

$500.00

10/29/2018

Skare, Richard

9311 Gibraltar
Bluff Road, Fish
Creek, W] 54212

SELF

$100.00

$350.00

10/30/2018

Chatham, Dan

478 Welland Ave,
Green Bay, WI
54311

FIREFIGHTER

$250.00

$350.00




Monetary

10/30/2018 | Foley, Brennan 233 E. Whitney St, COMMUNICATIONS RESEARCH $100.00 $200.00
Green Bay, W
54301
10/30/2018 Galt, Janice 239 E Mission Rd, RETIRED TEACHER $100.00 $200.00
Green Bay, W!
54301
10/30/2018 | Gaumer 3184 Hermans CONSULTANT $50.00 $300.00
Hutchison, Denise |Road, New
Franken, Wi
54229
10/30/2018 [Schock, Patricia | 1865 Westline Rd, PROOFREADER $200.00 $310.00
Green Bay, W|
54313
10/31/2018 [Becker, Lyle wi $25.00 $25.00
10/31/2018 |Hicks, Casey 1332 Angels Path, NORTHEAST ORGANIZER $25.00 $165.00
De Pere, WI
54115
10/31/2018 | Kenyon, Helen Wi $3.00 $3.00
11/01/2018 | Jansch, Julie 1128 Princess NONE $50.00 $100.00
Dove Circle, De
Pere, Wl 54115
11/03/2018 | Garner, Jen 718 DOUSMAN $25.00 $25.00
ST, Green Bay, Wi
54303
11/04/2018 | Jered, Vogeltanz 628 S Monroe Self $50.00 $50.00
Ave, Apt 5, Wi
54301
11/04/2018 | Pierce, David 1850 Pentas Ct, $10.00 $10.00
Carisbad, CA
92011
11/04/2018 |Rybski, John N7938 County $25.00 $25.00
Road D, Algoma,
W1 54201
11/05/2018 |Vance, Vaughn 2868 Charlesfon $100.00 $100.00
Drive, Fitchburg,
WI 53711
11/06/2018 ; Piton, Sue Wi $100.00 $100.00
o 0o SubTotall  $2,146.00
Conduit Contribution
10/26/2018 [Haworth, Fred 1638 Willard Ter, $50.00 $50.00
Green Bay, Wl
54115
10/31/2018 | Campshure, Dave |390 Wesley Ave, EXECUTIVE DIRECTOR $100.00 $600.00
Green Bay, WI|
54302
AT LR :_S_u_b Total $150.00
_ Total Anonymous Contributions| 50,00
- Grand Total|  $2,296.00
:Non-Monetary (: $0.00
* " Loan Forgiven (-): $0.00

$2,296.00




RECEIPTS

Contributions from Committees

(Transfers-In)

Complete Committee Name: Citizens for Sieber

Monetary
40/25/2018 Friends of Jimmy Anderson 5807 Verde View Rd., Fitchburg, WI $500.00 $500.00
53711
10/27/2018 IBEW PAC Voluntary Fund 900 Seventh St, NW, Washington, DC $500.00 $500.00
20001
10/31/2018 Democratic Party of Brown P.O. Box 11291, Green Bay, W[ 54307 $500.00( $%1,000.00
County
o Lo "~ Sub Total $1,500.00
In-Kind
10/30/2018 Assembly Democratic Camp P.0O. Box 814, Madisaon, WI 53701 $1,250.009 $1,250.00
Camm
10/31/2018 Democratic Party of Wisconsin 15 N Pinckney, Suite 200, Madison, W| $84.05| $1,084.05
53703
12/21/2018 Citizen Action of Wisconsin PAC  [221 S. 2nd Street, #300, Milwaukee, WI $338.00 $699.30
53204
12/31/2018 Wisconsin Progress PAC P.O Box 1292, Milwaukee, Wl 53203- $50.40 $802.80
3009
T Bl _Stjb Total $1,722.45
$3,222.45
$0.00

$3,222.45




RECEIPTS
Other Income and Commercial Loans

'Complete Committee Name: Citizens for Sieber




DISBURSEMENTS
Gross Expenditures
Complete Committee Name: Citizens for Sieber
i Purpose:
Monetary
10/23/2018 Superior Blue  |4209 Media - $10,220.C0
Strategies Dandridge Online
Ter, Advertising
Alexandria,
VA 22309
10/24/2018 FedEx Office 22798 Printing - $378.43
Oneida St, Brochures
Green Bay,
W1 54304
10/25/2018 Wells Printand | PO Box 1744, Mailing §1,086.49
Digital Madison, Wi Service
53701-1744
10/25/2018 Wells Printand |PQ Box 1744, Mailing $7.510.52
Digital Madison, Wi Service
53701-1744
10/28/2018 ActBlue 366 Summer Credit Card $15.04
Technical St, Fees
Services Somaerville,
MA 02144
10/30/2018 Wells Print and |PO Box 1744, Mailing $9,246.85
Digital Madisan, W Service
53701-1744
10/31/2018 Kiwk Trip 515 W Volunteer $32.65
Walnut, Meals
Green Bay,
Wi 54303
10/31/2018 Superior Blue  |4209 Media - $5,000.00
Strategies Dandridge Online
Ter, Advertising
Alexandria,
VA 22309
11/03/2018 Best Buy 825 Pilgrim Office $73.84
Way, Green Supplies
Bay, WI
54304
11/04/2018 ActBlue 366 Summer Credit Card $13.37
Technical St, Fees
Services Somerville,
MA 02144
11/06/2018 ActBlue 366 Summer Credit Card $3.85
Technical 8t Fees
Services Somerville,
MA 02144
11/06/2018 Escapades 2657 Party Exp - $200.00
University, Election Night
Green Bay,
WI 54311




Monetary

11/14/2018 Associated 2357 Oneida Bank $2.50
Bank St, Green Charges
Bay, WI
54304
s . -Sub Total $33,784.54
In-Kind
10/30/2018 Assembly P.0. Box 814, Administrativ $1,250.00
Democratic Madison, Wi e Expenses
Camp Comm 53701
10/31/2018 Democratic 5N Printing - 584.05
Party of Rinckney, Brochures
Wisconsin Suite 200,
Madison, WI
53703
1212112018 Citizen Action of 221 8. 2nd Consulting $338.00
Wisconsin PAC | Street, #300, Fees -
Milwaukee, General
WI 53204
12/31/2018 Wisconsin P.O Box Consulting $50.40
Progress PAC [1292, Fees -
Milwaukee, General
WI 53203~
3089
PUTENEE g Sub T‘_’.t._al $1,722.45
; $35,506.99
$0.00

$36,506.99




SCHEDULE 2-B DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Commiftee Name: Citizens for Sieber




ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complete Committee Name: Citizens for Sieber

Beginning Incurred Obligation Amount; $0.00

Grand Total $0.00




ADDITIONAL DISCLOSURE
Loans
Individual, Committee or Commercial

Complete Committee Name: Citizens for Sieber

Beginning Loan Balance: $0.00

$0.00

‘Outstanding Loahs End of Report $0.00

***End of Report***



CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN

Is this report an
Amendment?

COMMITTEE IDENTIFICATION

Name of Committee Streckenbach for Brown County Executive

oIy

JAN 15208

“@v. o

Address 205 Miramar Drive OFFICE USE ONLY
City, State, ZIP Green Bay, WI 54301 GAB# ID
NAME OF REPORT Jan 2019 Continuing Spring 2019 Fall Special
Spring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals b 2,860.00 | $ 25,945.00 |
B. Contributions from Committees (Transfers-in) $ - 5 1,250.00 |
C. Other Income and Commercial Loans 3 = '
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 2.860.00 | § 27,195.00
1. DISBURSEMENTS
A. Gross Expenditures $ - 3 1,228.84 i
B. Contributions to Committees (Transfers-Out) $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ = 3 1,228.84
CASH SUMMARY
Cash Balance at Beginning of Report $ 98.,414.40
Total Receipts $ 2,860.00
Subtotal 5 101,274.40
Total Disbursements $ -
CASH BALANCE AT END OF REPORT $ 101,274.40
INCURRED OBLIGATIONS (at close of period) $ -
LOANS (at close of period) $ 5,427.82
I certify that I have examined this report and to the best of my knowledge and belief it is true,coprect and complete.
Type or Print Name of Candidate or Treasurer Signat f Candid, Date 1/14/19

Troy Streckenbach

gsurer
e ——

Email: streckenbachforwi@gmail.com

Daytime Phone
920-288-2231

NOTE: The information on this form is required by ss. 11.06, 11.20, Wis. Stats.

Failure to provide this information may subject you to the penalties of s5.11.60, 11.61, Wisconsin Stats.

GAB-2S (03/14) Govemment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | web: https://cfis.wi.gov | email: GABCFIS@wi.gov
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*xxEnd of Report***

1
R R 53 6] 67| | e 62

Nm.hm.v._,.m %

é

BIDJaII O] £0 393 ILLUWIOY) ‘[ENPIAIPU] (SUBOT] g€ 3INA3HOS
_ SANMISXTF AIUNOCY) UMOIG 10} ;umn:mxumbw_




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes X No

Instructions for completing schedules are on the back of each schedule.

Is This Report an Amendment:

COMMITTEE IDENTIFICATION

Name of Commiltee

[frZEvdS OF 7=~  Tiowiks \
Streel Address
SYYA Frrnber  RoAd

City, Siate and Zip Code

GeEcEN 6% . 2B

Please check if address is dafferent than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

NAME OF REPORT

n
[Zl January Continuing I D Pre-Primary

] July Continuing ] Spring [:' Fall O Special E Termination Report
D September Continuing [C] pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
, o
1 A. Contributions (Including Loans) from Individuals $ HO0 $ I 4 73379
1B. Contributions from Committees (Transfers-In} 3 w $
IC. Other Income and Commercial Loans b '@ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $§  Yeo $ 1/ 722327
2. DISBURSEMENTS
2A. Gross Expenditures $ |053.232 $ ”1 J)23.79
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ (053.37A $ (1 732379
CASH SUMMARY
Cash Balance Beginning of Report $ 6 5 Se 2R
Total Receipts $§ Hoo.e0
Subtotal § /o 5& - A
Total Disbursements $ {0 S 3 - 2 9\
CASH BALANCE END OF REPORT $ &
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ K})
LOANS (Balance at the Close of This Period-3B) $ (Y]

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signil_\}} of Candidate or Treasurer

Tty ) T

Email £(EC7 THown S O bz

Date: /‘7’2,{0/!3

W/’W

k2o, CO 1

Daytime Phone; Golo—3.9/-4

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11,0504, 11.06
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

04, 11.0804, 11.0904, Wis. Stats. Failure to provide the

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS

Complete Committee Name

FRrZENNS 0F T  Thowrts

Instructions for completing schedules are on the back of each schedule.

Contributions {Including Loans) From Individuals

Page

/of___L__

Date

Full Name, Mailing Address and Zip Code
Of Contrbutor

1 Oceupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

Jo/31/d

hgm-ocw\—‘nc P:Nrn.-y o
'e%lto-»—'u Cauu-w?
Po, Aoy wpal
L Ren 4 FIRRR
Gl B w2, 59507020
Check it: [Clln-Kind [f] Loanf] Gonduit — Ethics 1D#

o

| 50

o
<200

s

PRALCTZA SEVEGT L
Jos StevesS ST
Eruan Bty we- 51703

Check if: @ In-Kind |a LcanE] Conduit — Ethics ID#

YmeA  drectoy/

Fad 2 il S

250

¢ @

A SO

Check if. [din-Kind [d Loan] Conduit - Ethics 1D#

Check if: [t in-Kind [O] Lear] Conduit ~ Ethics 10#

check it:_[clin-kind [d Loan3 Conauit - Ethics 10#

cheek it: [dinKind [T toanf] Conduit ~ Ethics 1D#

Check if: [Cin-Kind [0 Loanf] Conduit - Etnies 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS §10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 1oo

s Moo

s Mo ”




SCHEDULE 2-A ' DISBURSEMfENTS Page [ of N
: Gross Expenditures -
Complete Committee Name
FRIERDS oOfF Tong Thomrs
Instructions for compieting schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Lunnn STLdle Lic MATTER. DEsFa o
Yo oG @ o -

%51/

1 7RG TovATHad Couny
Ne Pele | w Suiig
Check i, [T In-Kind Offset

48

FAcEGooiA
S i ,
MeLvo P CA GUeRS

Cheekif: [} tn-Kind Cffset

WER  STTE FEE

“/blf{g

Go By, Comy LLC
iU <SS A, HAg e oAl
SwILTE AcF

SooTiSbalk | A2 FSRCo
check it {] In-Kind Offset

WER SI7E e

o)y

PAlA TOos
| 930 & sy Sy
Greey ety Wz-

checkif: [0 In-Kind Offset

Przz45 pn drmfrad
Py

ST ticwsers o

Cambazss Aty

(15 AR 12w iz Draw <
Belore wz s¢ug

Chock if: [0} In-Kind Offset

| 539 RevenszoE bazve v vy & \
oo | SR s 206
Check if: [0 In-Xind Offset
WA LT oo Pue Gama 2o ¢
Gada s §TeeT Py q6 ¢°
”/Oé/;g G G, vz SuiL!
4 Checkif. [0 In-Kind Gffset
wALAT Feol Fow Camie 70

Py

Act Gloe

Ro. Her (il
Spmenvitie A ©Riud

Checkit: [0 In-Kind Offset

Aceo o/

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 529 ’

PN
$ 1053;




' ' ' DISBURSEMENTS Y
SCHEDULE 2-A Gross Expenditures Page =~ Of-%
Complete Committee Name

Faienlds ot T funiag

Instructions for completing schedules are on the back of sach schedule.

Date Full Name, Mailing Address ang Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Ty Teokng Loav frebrac e
UMD FoubER fodl) Batavee of Lol FG"&,N.V*‘ S'Q'S

H/]éﬁ% Grges By v SH5U

Check if: ]I:I In-Kind Ofset

checkif: [0 In-Kind Offset

Checkif: [ In-Kind Offset

Check it {0 In-Kind Offset

Checkif: [d In-Kind Offset

Checkif: [0 In-Kind Offset

Checkif: [0 In-Kind Offset

Check if: @ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § CQ .5

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | $




SCHEDULE 3-B

L.oans

Complete Compmittee Name

FRIELOS OF Torr  Ticg xS

Instructions for completing schedules are on the back of each schedule.

Individual, Committee or Commaercial
ADDITIONAL DISCLOSURE

Page _f of _l_

Trer TRRS

By FzanGE & LUTYA
Pate
;o GREEwR F¥y, vz S43(/

| Full Narne, Mailing Address and Zip Code of Loan Source

Qutstanding Cumulative Cutstanding
Obligations Payments Obfigations
Beginning of This New Loans This This Pestod End of This Period

Peried Period
it B @
5§50 ® Sas

Lisi All Endorsers or Guarantars (if any)

Full Narme, Maillng Address and Zip Code
of Guarantor

Occupalion

Amount Guaranteed Qutstanding
$

Fuil Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amaupt Guaranteed Qutstanding
$

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Ouistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
f !
List All Endorsers or Guaraniors {if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guaranior
Amount Guaranteed Quistanding
S
Full Name, Malling Address and Zip Code QOccupation
of Guarantor
Amount Guaranteed Outstanding
$
Eull Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

List All Endorsers or Guarantars (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qccupation

Amount Guaranteed Quistanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Qcoupation

Amount Guaranteed Cuistanding

3

SUBTOTAL GUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LLOANS




SCHEDULE 4 TERMINATION REQUEST

Complete Committee Name

LREZEWAS  DF Tivy  Frowoc

+« A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

*  Candidates may not terminate prior to the election in which they are participating.

» Please read carefilly and, if necessary, indicate how residual committee funds have been disposed of or if cutstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

s Make sure the termination box on the cover page of this report is checked.
» Please note: An audit must be completed and all obligations, including settiement offers, fulfilled before termination can be

granted. All records must be maintained until 3 years afier the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.0201(4), 11.0301(4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4}, 11.0901(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AND/OR 2-B.
Date Recipient Amount

LOAN OR DEBT FORGIVENESS

I heveby forgive all personal loans or have assumed responsibility for any and all debts of my campaign committec.
Date Endorser, Guarantor, or Creditor Amount

T Taoan§ 4. 32

/2 /01§

TERMINATION REQUEST. I hereby request that the committee registration be terminated. T declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. [ further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the
manner prescribed by law,

_/—*71,11, w,,.J@,AN_.—»/ JA~10 1 &

Signature of Candidate or Treasurer Date

w*gnd of Report™™



Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a
D Spring O Fall O Special ~ Pre-Primary %mtinuing Report due Jan. 15, 20/
{ Spring [ Fall (O Special ~ Pre-Election {2 Continuing Report due July 15,

D Continuing Report due 4™ Tues Sept.,

NFT ] z;’/é%; o{m MM’ fﬁ:% Leest |
bl " ot thov ﬁff}/; WL ${30Y

G20-737-0999

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains

the same as,previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.
:: Sigi

Emaii Address

aw f%wS" f"“j?e /D/;S— //9 Vmé/er/eey @ﬁﬁf”ﬂ// Con

{ETHCF-22 | Rev 01/2016 | Gofryment Accounability Board, P.O. Box 7984, Madison, WI 537077984 |
Phone: 608-261-2028 | FaX: 608-264-9319 | Web: hitps:/fcfis. wi.pov | Email: GABCFIS{@wi aov

***End of Report***



